STATE OF NEW MEXICO

ENERGY anv0 MINERALS DEPARTMENT ’
' Form C-104

S Nevtea 001
eTa e - OlL. CONSERVATION DIVISION :”.;"""‘m‘“
e : P. 0. BOX 2008
v.i.ea. : v SANTA FE, NEW MEXICO 87501
LANDO OF 7 \C &

TAANOPORTER on
a8 REQUEST FOR ALLOWABLE
OPERATON AND
. l""‘"“”' Ser=s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”U“
Southland Royalty Company
"Rddeess T
PO Box 4289, Farmington, NM 87499
ﬁ.ﬂ(l) for tiling (Check proper box) Other (Please explaia)
New Vel) Change In Tronaporter of:
Recomplotion oul Dey Gas
Change In Ownership Casinghead Cas Condensate

1f chenge of ownership give nane
snd eddress of previous owner

SE |
wwﬁ%.“ No.j Pooi Name, lnclumqﬁrotmum Xind of Lease Lease No.
arper 1A Blanco Mesa Verde Stafe, Fededat or Fee ST 077652

0

Locetion
Unit Letter, G 1650 Feet From ThM_ L.ine and 1380 Feet From The East
Line of Secuion 14 Township 31N Range 12w , NMPM, San Juan County

[11. DESIGNATION OF TRANSPORTER OF OIL ND NATURAL GAS

Name oi Authorized | ranaporter of [*1T S e or Condensate Aaaress (Give agdress to whAich approved copy of tAis form 18 to0 be sent)
Meridian 0Oil Inc. PO Box 4289, Farmington, NM 87499

Neme of Autharized 1ransportet of Casinghead Gas — ot Dt'l?‘.cs J Address (Cive 6ddress (0 wAicA approved copy of this form is 10 be sent)

unterra Gas Gathering Co. P. 0. Box 1899, Bloomfield, NM 87413

1t well produces oii or ltquids, 'ﬁ' nil Sec. ﬁwv ;ch. is gas actusliy connected? ' when ) N

give locstion of tanks. "G ;14 plN 'llzw ' e e TS

1f this production is commingied with thst {rom sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse si”e if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

|4 I > e
I hereby certify that the rules and teguistions of the Qil Conservation Division have || APPROVED Jb»ﬁi O i , 19
been complied with and that the information given is truc and complete to the best of 4
my knowledge and belief. 1% -7 - ) 4
. T ez ,,;;’:;,,Q,_wa?

TITLE e ayprRVESTON ORI ————

1f this is @ request for allowable {or 8 aswly drilled or deepens:

7 /\:
/
/ .- / / 2 This form is to be {iled in compliance with RULE 1104,

. . (Signaiwrse) well, this form must be sccompanied by & tadulstion of the devistic
-Drilling Clerk tests teken on the well in accordence with AULE 111,
= TTiie) All sectioas of this form must be filled out completely for sllow
M ay 15 , 1987 . sble on new and recompleted wells.
Fill out only Sections I. 1. IO, end VI for changes of owner

(Date) . well name or number, or transporter, or other such change of condition

Separate Forms C-104 must de (iled for each pool in multipl
comojeted welle.

¢



